
File wilh:

lorva Ethlcs and Campalgn
Dlsclostne Board
510 E. 120', $e. 1A
Des Molne, lotm 50319
Faxi 515-2814073

COMMfTTEE NAME (,tfust 0e same as on Statemeril of OrganEaton)
Meyer for City Council

( r )Statewide/Legislative/Judge Standing for Retontion Candidale ( 2 )state PAC ( 3 )Srtate party
(4)countyCenlral Committee(5)CountyCandidate (6)Citycandidate (7)SchoolBoardor(iherpolitical(4)sountyGentralGommnee(5)Gouilyendidate (6)CityCandidate (7)SchoolBoardorOtherPolilical
SubdivieionCandidab (E)CountyPAC (9)CityPAC (f0)School BoardbrbtherPoliticat SubdMsionpAC (
I 1 ) Local Ballot ls8ue

CANDIDATE GOMMITTEES ONLY:
Candidate Name
Brian Meyer

ffice Souoht
4th Wanl City Council

Dlsbic{ (if Senate or House)

e AllPiflcfitlf'1$$8*t to,{ 
DFOR 'ruSIRUCI'OruS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE JA'{A' plt lrtr2

Late reporte are subJec-t to posslble dvll and crimlnal penaltes. Pursuant to loua cde secfions 608.324(4 antl 6sA"a01(3), the candldab, br a

",/ = ? At-Oq
TELEPHONE DATE SIGNED

;"tr, I o,."..o,,*,
(Rev.07/2007) | REPORT

f AM FILING A January l9,2OO9

(repod date)

EICHECK IF AMENDMENT TO REPORT DATED

REPORT FOR (1) ELECTTON (2)NON-ELECTION YEAR.
IndicateOV* E

t-22-08

E cnecr if this is final (termination) rcport and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees. enter Date of Elecdon

County & Local Gommittes, 6nter County in
which Elec{ion is hold

LK
STATEMENT OF CASH ON HAND

CASH ON IIAND at the beginning of the reporting pedod. (Iotat of alltunds held by the
commitee. This amount MUST be the same as the cash on hand atthe end
of the last reporting period or must be zero if this is first report filed.) .................... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

SchduleA Cash Contributions total (Attach ScheduleA) ('also see In-kind below)
Schedule F: Loans Received totat (Attach Schedule F)...................
Schedule H: Totral Sales of Campaign Property (Attach Schdule H)..............

(Schedule H aoplle to Candldate'Commttee Onlvl

suB-ToTAL................ $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendltures total (Attach Schedule B) (*also see debb and loans below)............
Schdule F: Loan Repayments total (Attach Schedule F)....................

cAsH oN HAND at the end of this reportng pefiod (if final report balance must be zero) .......................... $

1,820.06

315.99

1,50/'.07

-UNPAID BILLS (From Schedule D -Attach Schedule D)................... .........$
'lN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E)................... ...............$
*OUTSTANDING LOANS (From Schedule F - Attach Schedute F).................... .................. $
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERW (From Schedute H -Attach Schedute H)

STATE GOMMIIIEES: Submit a reconciled campaign account bank stratement in January of each year.

_YES _NO

$



FOR'NS7RUC7/ONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM GOMMITTEE
E

AGCOUNT

SCHEDULE I
B I rt,tor.rernnv

(Rev.0zffl) | DGENDIruRES

LI CHECKTHISBOXIF
AMENDING FORM

STATE PAC COTTITIEES: NOTE: FOR CONTRTBUTIONS MADE TO STATEWDE OR LEGISIJATIVECAND_|DATES, Llsr rHE cAtlDtDATE lDENTtFlcATtoN NUMBER n rnE oEslepnreo coLuMN Al.tD THEPAc cHEcK NUMBER FoR EAcH BpENDtruRE. A Lrsr oF ro NurueERS ts-AvAiLeLE FRoM rlrE towAETHICS & CAITTPAIGN DTSCLOSURE SOARD.

THIS BOX APPUES TO CANDTDATES, COUUIITEES Ottt-v:

Purchass of certaln campalgn property costng $500 or more must also be lnventorled on sclretlule H. (Refer to Sctredute H lltstructons.)
Expenditure to persons/entdes provldln.S g9n84tng, adverdsing, fund-ralslng, polllng, managlng, organldng seMces must also be detail ltemtred on
lqqule G bv the amoufi plpose, gd_919_qr9"q type of eifiiendlture mio6 oitlie perdd@-;GiitnJu" candldde's commlnee. (ReferbSdredule G Insfucfions and lor,ta Code 68A,,+02(3)(|).) 

-

Page 
I 

of

COMilITTEE NAME (Musf D e same as on Statement of Otsanlzafron)

NAME AND ADDRESS TO
E(PENDITURE

(Dl$uement) I/'JASMADE
(DESCR|BE TRANSACTION)

mMeyer
17 SE 29rh sr

reimbursement for cell phone

TOTAL (tf IasI page of thts schedule)

(forSdredule B)


